Introduction
Kidney transplantation is one of the most important renal replacement therapy among the end stage renal disease (ESRD) patients. Both live related and cadaver transplantation is now being done in many centers through out the world. In our country, only live related transplantation exists & donor scarcity poses a great barrier to increase the number of transplantation. The live donor should be blood related, come forward voluntarily and free from any potential familial or social pressure. Both donor & recipient should be carefully evaluated and a complete psychosocial evaluation should be done. Although living related are the primary sources of live donor organs, but living unrelated donors are becoming more common since 1996. More than 160 transplant centers have routinely used living unrelated donors. They are mainly spouses. It is interesting to note that graft survival rates for spousal donor organs are superior to those for cadaver organs & identical to those for living related on haplotype organs. 1 More than 10% of all transplantation's currently performed in the United States come from living unrelated donors & this number is expected to grow as a consequence of the severe shortage of cadaver organs. 2, 3 An important consideration for a potential live donor is the immediate & long term risk of the donation. The immediate operation risk is low (0.1% to 0.4%) and is similar to those of other surgical procedures. 2 They primarily consist of post operative pulmonary & wound infections, myocardial infarction & renal failure. 4 Experimental evidence has shown that when renal mass is reduced the remaining nephron undergoes functional as well as structural hypertrophy along with single nephron hypertrophy. 5, 6 Kiprov & Calvin recently documented significant proteinuria & hypertension in individual with unilateral renal agenesis or uninephrectomy. 7 Long-term risk in animal studies are glomerulosclerosis due to single nephrone hyperfiltration as well as
Evaluation of Living Related' Kidney Transplant Donor: Study of 50 Donors
Md. Shahidul Islam (Selim)
hypertrophy & impaired renal function. 7, 8 Published follow-up data of renal transplant donors has been limited to 4 years and showed a mean decrease in the total glomerular filtration rate (GFR) by 30% immediately post donation. 9, 10 Live-related renal transplantation was started in our country since 1988, but the long term follow-up of renal function, proteinuria & blood pressure in post nephrectomy donors is not available. In this paper we are trying to evaluate:
• To see the donor recipient relationship among the transplanted patients. 
Materials & Methods
Fifty live related kidney donors were consecutively selected from the Department of Nephrology BSMMU who donated kidneys to their relatives since 1996 to 2000, from their usual follow-up schedule. Informed written consent was taken from all the donors who were to participate in this study. Pre-nephrectomy data was obtained from the hospital records. Donors will be evaluated for mean arterial blood pressure, proteinuria, renal function including creatinine clearance rate at a particular interval. a) In each visit mean arterial blood pressure was determined by diastolic blood pressure plus one third of the difference between systolic and diastolic blood pressure.
b) Twenty-four hour urine was collected from 8 AM to 7 AM on the next day in a plastic container & preserved with toluene dye for measurement of total urinary protein excretion & creatinine clearance rate. c) Serum creatinine was measured by alkaline picreate method using RA-50 machine. 
Statistical Methods

